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SERVICES OR TRAINING        













          OFFICE USE ONLY
	TITLE OF PROJECT
	
	

	PRINCIPAL INVESTIGATOR/S

(Include contact details)
	Internal Pathology ⁮   Internal ACB ⁮   External ⁮
	

	PROJECT SUPERVISOR

 (Include contact details)
	
	

	WORK UNDERTAKEN BY

(Include contact details)


	Histology Staff  ⁪  Researcher  ⁪   

Induction & Training must be given by Histology Staff prior to commencement of project                                 
	

	PROPOSED COMMENCEMENT AND FINISHING DATES


	
	

	APPROXIMATE LABORATORY TIME INVOLVED eg hours/week


	
	

	TISSUE TYPE & PREPARATION

(Paraffin, Frozen etc)

Special Criteria applies to fresh human tissue 
	
	

	PRESENCE OF ANY BIOLOGICAL HAZARD
(Please specify agent)


	
	

	PROPOSED NUMBER OF  SPECIMEN (Include information regarding collection intervals)
	
	

	PROPOSED NUMBER OF BLOCKS PER SPECIMEN

	
	

	SECTIONING REQUIRED

(ie, how many slides, sections per slide, section thickness, serial?)

	
	

	STAINING/IMMUNOHISTOCHEMSTRY REQUIREMENTS

	
	

	TRAINING REQUIRED
(Include researcher details & equipment)

Training is only applicable for use of Histology Facility equipment*
	
	

	HAS A COSTING AGREEMENT BEEN COMPLETED?
	
	

	NAME AND ADDRESS FOR INVOICE


	
	


*Other arrangements may be available by negotiation with Histology Staff.                                                                                                                       
Biomedical Sciences Histology Facility
Biomedical Sciences Academic Centre
Faculty of Medicine, Dentistry and Health Sciences

The University of Melbourne, Vic 3010, Australia

Phone: +61 3 8344 5752  Fax: +61 3 8344 4004   
 www.anatomy.unimelb.edu.au
